erialNo.: 09/943,919 
>ntor(s): Li 



U.S. PTO Customer No. 25280 
Case No.: 5312 



12DK 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



pplication of: 
Serial Number: 
Filed: 
For: 

Group Art Unit: 
Examiner: 



Li, etal. 
09/943,919 
August 31, 2001 
Printed Textile Substrate 



1774 

Shewareged. B. 



Commissioner for Patents 
PO Box 1450 

Alexandria VA 22313-1450 



Sir 
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I hereby certify that this correspondence, and all correspondence 
referenced herein is being deposited with the United States Postal Service 
as 'Express Mai! Post Office to Addressee* with a Mailing Label Number 
listed betow in an envelope addressed to "Commissioner for Patents, PO 
Box 1450, Alexandria VA 22313-1450" with sufficient postage on the date 
listed betow: 

Express Mail Label No.: ^QqqSSfrO U5 
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Name: tA- Leuj'^ 
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RESPONSE TO OFFICE ACTION 



In response to the Office Action dated February 25, 2004, Applicant submits the attached 
Amendments to the Claims and Remarks. 

Applicant respectfully submits that this Response and its attachments addresses all of the 
rejections, objections, and comments in the latest Office Action, and respectfully requests reconsideration 
and allowance of the pending claims in view of this Response. Applicant respectfully submits that the 
amendments submitted herewith do not add new matter to the application. In the event that the Examiner 
believes that the claims would be allowable with minor changes, the Examiner is invited to telephone the 
undersigned to discuss an Examiner's Amendment- 
Fee Authorization: Applicant has changed the total independent claims from a total of five (5) 
previously paid for, to a new total of nine (9). The Commissioner is hereby authorized to withdraw the fees 
for the additional four (4) claims from our Deposit Account No, 04-0500. In the event that there are 
additional fees associated with the submission of these papers, Applicant hereby authorizes the 
Commissioner to withdraw those fees from our Deposit Account No. 04-0500. 

Extension of Time: In the event that additional time is required to have the papers submitted 
herewith for the above referenced application to be considered timely, Applicant hereby petitions for any 
additional time required to make these papers timely and authorization is hereby granted to withdraw any 
additional fees necessary for this additional time from our Deposit Account No. 04-0500. 
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